SUBMIT. nD?.“_u:nl_.mU >_u_uu._n>.m_az TAX

(7153736138

NETRUCTIONS: No permits will be issued until alk fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERRITS BAVE BEEM ISS5UED 7O hwm@

APPLICATION FOR PERMIT

BAYFIELD nOCZ._J.. WISCONSIN

BY:

Amount Paid:

HOW DO | FILL OUT THIS APPLICATION {visit cur website wunw bayfleldeounty.orgfroningaspl

“TYPEOF PERMIT REQUESTED—P | |

Owner’'s Name:
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Address of Property:

SAME

City/Statef2io:

‘Telephone: .

o W\;.Y!.WW\

Cell Phone:

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [. No
L PIN: (23 digits) Recorded Dacument: (i.e. Property Ownership)
SR | Bescription: {(Use Tax Statement - i
_toomon | lemipssier WeTorsecnen) |0 O 5/1 2 4T 0 F0 4100 opehpsme— e
.\m\?\ . Iy Gov't Lot Lot(s} CcsM Vol & Page Lot{s) No. Blockis} No. | Subdivision:
va, N &
- ; Town of: Lot Size Acreage
Section L/ , Townshi N.\.‘% N, Range ¥ % w " i . W
o4 ° i Fortl™ @, £ HI

Tl Is Property/Land within 300 feet of River, Stream {incl. Intermittent)
Creek or Landward side of Floodplain?

H yes—-continue —p

U_mﬁmzn,m mﬂ,:nn_._qm is from Shorefine :
LA feet

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage
i yes-—-rontinue —p

Distance Structure is from Shoreline :

feet

Is Property in Are Wetlands
Floodplain Zone? Present?
U Yes U Yes

\vmpm_é ]

¥ MNew Construction

= H.-mﬁu..é

[ Seasonal

C Municipal/City

O City

] [ Addition/Alteration | O 1-Story+Lloft | O Year Round C (New} Sanitary Specify Type: L Well
5 m\%w % C Conversion 0 2-Story O §& Sanitary (Exists) Specify Type: T 2. C e | U
O Relocate (existing bldg) [1 Basement [ Privy [Pit) or Vaulted {min 200 mm__o&
[1 Run a Business on 7] No Basement I Portable (w/service contract)
Property O Foundation C Compost Toilet
0 u| C Naone
Length: & & Width: & 2. Height: | <
Length: /, L width: [ Lo Height: =
0 Principal Structure (first structure cn property) X )
O Residence (i.e. cabin, hunting shack, etc.) X )
. with Loft X )
n%, Residential Use with a Porch X )
with {2™) Porch X )
with a Deck X |
with (2™ Deck ~ X )
Commercial Use with Attached Garage X }
O Bunkhouse w/ (T sanitary, or L sleeping quarters, or O cooking & food prep facilities) X )
O | Mobile Home {manufactured date) X )
0O | Addition/Alteration {specify) X }
- Municipal Use 0 | Accessory Building (specify) X )
£¥_| Accessory Building Addition/Alteration (specify) Lean To (A X 14} (&7
Hec'd for issuange
{1 1 Special Use: (explain) { X )
wmmawwﬁ M vy Mmm” 0 | Conditional Use: {explain) { X )
O Other: (explain) { X )

Secretarial Staff

above deserihed property at any reasonabie time for the purpo

7 A

Owner(s}:

Nnmna:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fws} declare that this application {inciuding any accompanying informatian) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are) respansible for the detall and accuracy of ali information | {we) am {are) providing and that it will be relled upon by Bayfield County in determining whether ta issue a parmit.
may be a result of Bayfield County relying an this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date w -

{if thers ara Multiple Owners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this appfication)

Authorized Agent:

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit

APPLICANT ~ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| {we) further accept liability which

22—-]5

Date

Altach
Copy of Tax Statement
if you recently purchased the property send your Recerded Daed




ravi of Sletch yourPry s'of whatyouiare applying for)

Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*} Lake; (*} River; {*) Stream/Creek; or (*) Pond

{7) Show any (*): {*} Wetlands; or {*) Slopes over 20%

Flease complete (1] ~ (7} above (prior to continuing)

(8) Setbacks: {measured to the closest poing)

. Description Measurement

Setback from the Centerline of Platted Road R Feet Setback from the Lake (ordinary high-water mark)} Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ,w\! “3ei 7 Feet

Setback from the Bank or Bluff ¢ Feet
Sethack from the North Lot Line Feet
Setback from the South Lot Line Feet || Setback from Wetland Feet
Setback from the West Lot Line Feet |72 Setback from 20% Slope Area Feet
Setback from the East Lot Line Fegt flevation of Floodplain Feat
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet |
Setback to Privy (Partable, Compasting) Feet |
Prior to the placerment or constroction of a structure withis ten (10) feet of the minimum reguired setback, the baundary fine from which the setback must be measurad must be visible from ang previously surveyed corner to the
other previnusly surveysd comer or marked by s licensed surveyor at the owner’s expense.
Brigr te the placement or construction of a structure mare than ten {10) faet but less than thirty (30} faet from the minimum required setback, the boundary line from which the setback must be snessured must be
one previously surveyed carner to the ather previously surveyed corner, or verifisble by the Dapartment by Use of a corrected compass from 2 known cormer within 300 feet of the proposed site of the structure, or must be
marked by a Boensed surveyor at the ownes’s axpense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy (P), and Well (W).

NOTICE: Al Land Use Perits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require peomits.

mm:_ﬂmJ.. ZEEUmﬂ. # of bedrooms: Sanitary Date:

Issuance Information {County Usa Only)

Permit Denied (Date): Reason *.u_. _um_.:m_

i ..
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Permit #: \magﬂw mmméw _wum.wm. \M\ ww}rm.\wwﬂwu UQM\N\\W wﬁ\

G&. \ 1 -
Is Parcel a Sub-Standard Lot | 0 Yes {Deed of Record) & § v \\w\f\ ..-.. o
) . e — ?_.__ﬂ_mmﬁ_o: mmnc__.mn_ i Yes
Is Parcel in Common Ownership 25 (Fused/Contiguius Lot{s
. _.,...:H_Mmzo: Attached | <mm
~ Is Structure Nan-Conforming Ye: \..@n
Granted by Variance (B.O.A.) e Previous maimm wz Variance m
Yes-{Mo—"" Caseth Lo mves BNe B
: Was Parcel Legally Created u,<mm O No Emﬂm _uwoumﬂ? Lines xmuﬂmmmmﬁma c< Oé:m« 1
Was Proposed Building Site Delineated 0 No . e AMas P,ouma mc?.msma

Inspection Record: T \w,fm\ff\ \gwx,\n\rw\.,uww J\Nv e \M\M\m\ L\@\\mf%\ Mww\wc F mmmxm\..t L Nc.:..i.m.m.m.w.m.g . ?\A A
V &\M\m\fi P Lskes Classification . .uwwi %\mfbﬁwﬂm
Date of Inspection: \M _ \.\W\W —f _ Inspected by: \\ - 7 Mdﬁmﬂxmwwi \\Mghmm‘ﬁvxw; Date of Re-tnspection:

Condition{s): Town, Committee or Board Conditions Attached? 11Yes = No Am?m they need to be attached.)
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Hold For Sanitary: \ Hold mo&\y
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Held For Affidavit:

Hold For Fees: [

B&January 2012




